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: BIRTH NO. REG. DIST. NO, :‘):_.ﬁL_ PRIMARY REG. DIST. m.m Kepistrar's m_.\iO_/
I. PLACE OF DEATH Z USUAL RESIDENCE [ Where deconssd lived, 1f lastitution: resi
- a. COUNTY " _..a. STATE b. COUNTY
Nemf'os : h\l%iowr! 7
b. CITY (i nutr.ld- wrpurllu limits, welte RURAL and give ¢. LENGTH OF c. CiTY 1 ) 4. Is Reskdence “mithin Limits of
wwoship) | STAY (ip thia place) OR . » clly ¢f incorporated fown?
TowN %*e," a . D TOWN 'I'ON ¢ WD
d. FULL NAME OF {If 1ot in boupital or institution, gire streot address or locatlon) o - STREET {If raral. give locatlon)
HOSPITAL O ADDRESS
" INSTITUTIO Q-YJ-“-‘-E“ MM"" b.o.A.
3. NAME OF a. (First) b. (Middle) <. (Last) 4. DATE (Mouth) (Day)  (Year)
(tvpeor i) Juwther Otto C&r’hﬂw@k'f’ veam (Dot 3- /957
5. SEX - 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (I yenrs| IF UNDCR ¢ YEAR | F baorR 1 nas,
. WIDOWED._DWORCED (Bpecity) Last zundm Monun Days | Hours | Min,
| _MmBr > ed New-7- /887 (: l
10a. USUAL OCCUPATION (Givexind of work | 10b. KIND OF BUSINESS OR_IN- . BIRTHPLACE . 12. CIT
dungduring most of 'wklumo.u:-a.l! :"m::) - DUSTRY _. {City oad State or Foreign G:nnuy} OOUIJ%%?FWHAT
mer _ M\SSOy} USA.

138, FATHER'S NAME 14. NAME OF M

A\C

ﬂAS DECEASED EVER IN U. S ARMED FORCES?

(Yu po, or unkooewn) l (1 yos, give war or dates of service)

13b. MOTHER'S

16. SOCIAL SEC RLTJ 12. lNFORU\NT'S SIGNATURE OR N ADDRESS
None i ealoN ~ .

Ap
18. CAUSE OF DEATH MEDICAL CERTIFICATION _ INTERVAL BETWEEN
| Enter only onecauseper | | DISEASE OR CONDITION _ / . ONSET AND DEATH
Jine for (a3, (b), ond (¢) | DIRECTLY LEADING TO DEATH® (5) {? Svo uﬁr¢7 vecle s/ o SN

: ANTECEDENT CAUSES
*This does not mean Ard,g .
the mode of dying, such Morbid conditions, if eny, giring DUE TO (b} _0_0_9 Vudlsd KM + h Yombosis g

az Kear! follure, asthenia, | rise fo the abose eanse (a) sating
ele. It means the dis. | The underlying canae last.

case,injury, or complica- DUE TO (e) ﬁr"'e"'ios“{‘"osf‘ s A1¥S .
tion which caused death, | [1. OTHER SIGNIFICANT CONDITIONS . v
: Condilions contributing to the death bt 0t s
related to the disease or condition cousing death.
1%a. DATE OF OP'FI%’N 19b. MAJOR FINDINGS OF OPERATION . ‘ a 20, AUTOPSY?
5 o-/ ves L] wo D

21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (e.x..inorsbont | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE boma, farm, Inctory, strest. office bldg. ete.)

HOMICIDE ‘ - )
21d. TIME (Moot}  (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

- ) WHILEAT[—] NOT WHILE
INJURY WORK AT WORK

22. ] hereby certify that I attended the deceased from /0//7’ L 19477 1o 4 , 1977 that I last sow the deceased

aliveon ___ /D ] 1947 1 and that death ocdurred at _&:2%Pm., from thé eauses and on the dale staled above.
23a. SIGNATURE ’ {Degres or title) 23n. ADDRESS’ 23c. DATE SIGNED

e L @Zu-!— A0 - W hea Lie | P30 sofi/c7
24p. BURIAL, CREMA- | 24b. DATE 24c. I\A“E OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) " (Stote}

ON, RE.MO AL (Spedly) - . -
. . 1SS -
DATE REC'D BY LOCAL REGISTRAR'S SlGNATURE 25 FUMERAL DIRECTOR'S SI ADQRESS
5¢ Jo—s0-57 " b'ﬂ’-M

¢, Y] WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

(Licensed Embjimer’s Statdment on Reverse Side)




KRECEIVED
District Health Oﬁ'?lcar Ro.£¢e

(57 =283

District Pile Number..// &2
Dato F1led . iBOV.13 Vol ...

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalrmr

-3 - L T - S , Student Embalmer NO...............

working under my personal supervision..

et e DD Mkt

Signature of Student Embalmer
Licensed Embalmer No.. 4($746

go. Address QM&%..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hu: OWN HANDWRITING. (Failu
to comply with the above constitutes grounds for revocation of license).

. If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.

7€ this body is not embalmed, fact should be so stated above.




